PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V5179

DIMART HEALTH PRODUCTS, INC.

(7)

Mailing Address
101 MADEIRA AVE.

Principal Place of Businass

101 MADEIRA AVE.
CORAL GABLES FL 33134

CORAL GABLES FL 33134

FILED
Feb 25 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG
101 MADEIRA AVE.
CORAL GABLES FL 33134

,,,,,, , I 07/20/1892
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
e _ "El I 65’0410472 Mot Applicable
Suite, Apt #, etc Suitee, Api. W, elc.
2 * - ' B. Cerlificato of Status Desired ] $8.75 Addivona)
22 '{r] Fee Required
City & Stete Cay & Stalo 6. Election Campaign Financing $5.00 may Be
zl e _|e8] Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes o has paid the current yaar Intangible
;TI El . gg] e ;l Personal Property Tax due June 30. Rlves [INo
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Addrass (P.O. Box Number is Not Acceptabla)

83

84| City

es‘ Zip Code

FL

11. Pursuant to the provisians of Soctions 607 0502 ard 607 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purposs of changing ite registered
office or rogistered agont, or bath, i the State of Fonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. I am familar with. and accept the obliganons of, Section 607 0505, Florida Statutes.

SIGNATURE . . R .
Slgaature typerd o probed namie ¢ Jreot Al 10 i af sl INOTE Registered Agent slgnalure required when reinstating) DATE
12. " Tor I DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSS TT ' © "I oELeTE 11 TTLE [J Change [ Addition
NAME MARTIN, MIRTA 12 NAME
streeranoress | 2543 SW 15TH STREET 1.3 STREET ADDRESS
GITY - $1- 21P MAMIFL 14 CITY - 5T-2IP
TITLE T DEteTe 21TTE [T Change L1 Addition
RAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTy-St- P - o o L ? 4CITY-ST-2IF
TIE O meltie 31TME [ change L) Aadition
NAME 3.2 NAME '
STREET ADDRESS 3.5 STREET ADDRESS
GiTY-ST- 21 S o S 34, CITY-ST-2IP
TALE LI DeceTe 41TIMLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREFT ADDRESS
CiTY-S1- 2P ‘ R N 440H0Y-S1-2P
TITLE [J oevere 51 TITLE Ll change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2P L o 54 DTY-ST-2P
TITLE T brcere 6.1 TLE [ Change  LJ Addition
HAME 6.2 HAMI
STREET ADDRFSS 6.3 STREET ADDRESS
-5tk | TN 54LY-5T-2P

14. | hereby cerlily that
indicated on this anrmy?
officer or chrecton of the ©
Biock 12 or Block 1317

CIRNATIIRE:

Al

4 not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
» and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

wered 10 axecute this report as required by Cha%ﬁ;, Florida Statutes; and that my narme appears in
L e /9 &

CR2E034 (10/97)



